2008 ELECTION CYCLE 0Ol

CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate Ef“{t’/ﬂi g ‘ Cﬁlvéo
Biidrens.. & 5 beﬂ 3‘75\' /%/é):dé'é/ f’g 3674 County__[iash.nif>
Telephone (Work) 662827 726/ (Home) £87°527- 53’3?5/ (Fax) b2 ‘5?[:7:} 7’26%
Contact Name Email Address ___ bk 0 bellsasth it

Office Sought Sﬁ? Swz—wl?f ; bxa‘ ?}»3.7:‘ 2 Political Party ﬂ;}mumw

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)................cccoc.. Mandatory

November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... ... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-16-807 (b) (ii) and (iii).

{(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date

Total amount of contributions $ " & +$ $ s $ x =

Total amount of disbursements $ R - S 11 i s
S, 731 3332 9 W § 604

13 # 6
Total amount of cash on hand $ i 3; Yoy [
lcer%thau [ Zﬁﬁs report and to the best of my knowledge and belief it is true, agcurate, and complete.
g %? ' r/So/69
(Signafyke of Candidate) (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

Sacretary of State
Capitol Office

5507-01
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Name of Candidate or Committee __ L.
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ITEMIZED RECEIPTS

Amount of each

A.Source: [ Corporation U PAC Hlndividual O Loan -
ate
; - receipt
? Other (please specify) (Mo., Day, Y-gar] this peﬁod
Full name [ : = : i
Chde. foedl 213 1 /600
Mailing Address : $ 5
J14 Eﬁﬂou KA s
City, State, %ip Code $
! ( TR
C bwenvill M5 37y N
Name of Employer (R\c.»t:;l.:liFedﬁTQ W $
. Hi«a{ Ji\:‘(;)"\.’ i ’?‘-{:’”‘l !i‘t; ) T
: . Aggregate

Occupation&equirfd) ’
MEpw o,

year—to-ddte

c.q,}
/ ov0”

B. Source: O Corporation .Q PAC 0O Individual 0O Loan

Date

" Amount of each

; receipt
O Other (please specify) (Mo Bay,; .Year) this period
Full name - { . ' =/ 30 ¢ ( 3 o2
A f2X 8 ~
rgsdn —L — = SO0
Mailing Address $
.
City, State, Zip Code
] e ,! L ! B $
Name of Employer (Required) ; 3
- Occupation (Required) Aggregate $ S_JD 522
year—to-date L
C. Source: ,&Corparation 0 PAC O Individual 0O Loan -~ AGLE B SR
\ - ate 2
: receipt
O Other (please specify) (Mo., Day, Year) this periad
Full name g ) G, 30 P 3 7,
by e e e S0~
Mailing Address $
; ! /
70 oy 2 i
City, State, z;;m“ Y ! ) 3
i 'L‘Lm\t\, qu il —
Name of Employer (Reqdired) / $
Occupafion (Required) Aggregatfe B ;4'
. year—to-date Soo
D. Source: & Corporation 0O PAC O Individual 0O Loan ' Date P —
receipt
O Other (please specify) {Mo, By, Aeur) this period
Full name ! / ' . ; 6 35 — fﬂ/
M;ﬁﬁzﬁ{ ﬁ((!{}» éil‘; ¢ v.gf",rj/f:..ts ) / L W 1"-1{3_ $ SHD
Mailing Address ) 7
P for 157 At A |®
City, State, Zip e ' -
%ﬁm.{sp—(f/ﬁ . /7'/1) IS¥¥D B A -
Name of Employer (Required) % / s
Cccupation (Required) Aggregate 3 = =L
year—to-date 500

$S06-03 (B)
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Name of Candidate or Committee Z(—;’Tm’ P d&?‘f
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ITEMIZED RECEIPTS

A. Source: &"Corporation OPAC 0O Individual 0OLoan

Amount of each

Date
o receipt

0O Other (please specify) (Mo, Day, Year) this period
Full name 15 - Vi

p—ﬁ-z,fr_L live l!&l:}{— 300 %
Mailing Address $

41 Mam St el e e

City, State, Zsp Code $

Fnbkln TN 3706¢ T
Name of Employer (Required) , 3
Occupation (Required} Aggregate =

year—to-date

$ . S’“oe)/

B. Source: .,R]'Corporatiori ‘0 PAC 0O Individual O Loan

! Amount of each

Date g
receipt
O Other (pleaseispecify) i (Mo Bay, .Year} this pell?iod
Full name . ; ’ Jr ? = . $ [
I o o 4 p
6ﬁﬁm}4 oA, _()1 e fi)&éfﬂ»a- e *'—;—!i‘ - 3“9{)/
Mailing Address _ ) $ ‘
BT Y - 4 gg / /.
575" 7 — —
City, State, Zip Cqde / / $
ﬂ; M“&E@“ﬁ DL
Name of Employer (Reqbired) 3
Aggregate $ . 4

- Occupation {Required)

year—to-ddte

S00

C.Source: [ Corporation .Q/PAC O Individual O Loan

Date

Amount of each

. receipt
O Other (please specify) (Mo., Day, Year) T
Full pame ‘0 1 74 Vi . ‘.E“/
MJ) (a)’? P{x?su/ ﬂ?’fd‘r} - /,(9(.-’()
Mailing Address $
. / /
008 217 —!
City, State, Zip Code , . $
iy wow /
fﬁ)ﬁn, /(LS‘ Az 05 NS SU. S
Name of Employer (Required) ; | $
Occupaéion {Required), Aggregat"e F $ y Ui
year—to-date [1900
D. Source: 0O Corporation /%"'PAC O Individual O Loan ' i Amount of ezch
receipt
(Mo., Day, Year) this period

0 Other (please specify)

Full name } 7’
(/e de (8 S8
Mailing Address PR 5 S
702 g G St e
City, State, ) G o,
ﬁ“’;?ﬂ /;‘L '@K (/:-' IS 1|5
Name of Employer (Required) s
Occupation (Required) Aggregat,'e 5 i e
year—to-date 5_ Cﬁ l

SS06-03 (B)
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ITEMIZED RECEIPTS

Date

Amount of each

A. Source: [ Corporation /%T:’AC O Individual 0O Loan
. receipt
0 Other (please specify) (Mo., Day, Ye?r] this period

Full pame 1 ., i 40 3 alz

Lpy1n/ ,14;14[',?'5’{‘.. 2o éﬂ)’f{) LT 2 i N 0/
Mailing Address N £ N

Po Bar 217 S -
City, State, E}B,Cod i $

: f A ! /
. *J/f'fi/zz:ﬁ 2 /1/5 ﬁ'/), Z’AJ/
Name of Employer (Requiréd) 3
Aggregate $ =
SO0

Occupation (Required)

year—to-date

B. Source: /%’Corporation ‘0 PAC D Individual 0O Loan

0 Other (pleaseispecify)

Date
(Mo., Day, Year)

" Amount of each
receipt
this period

L
Full name / Q 2% ap | ® >
J ; . . [ &= ¢ L ;
-ﬂn/if ¥ s ghsr:ﬁ d?,'ﬁﬂ"ﬁf‘ﬂ e <O
Mailing Address % o ! / 3 $ ’
/24 x5t (o Abe —
City, State, Zip.Code ‘:‘ / / g
pfe f £ 7 9z228¢ [ S S
l’é‘//f‘f'u-"}é{ ; /:[Z*’ il
Name of Employer (Required) 3
’ i Aggregate $ 2
Occupation (Required) ggreg 50()
year—to-ddte P
C.Source: 0O Corporation (3 PAC O Individual O Loan Rt At o each
M Da eY " receipt
O Other (please specify) ( _ Gl Rt Verl) this period
> n - e Ak &
Full name /\/‘i H t/“ . P{f (!/ ) KZ ) b :_U /é)c{fq ol
Nialing Address 2 ; / $ '
City, State, Zip-Gogde j $
il (1 .
Name of Employer (Required) $
Aggregaté

Occupation {Required)

year—-to-date

* Jovd

Date

Amount of each

D. Seurce: [ Corporation ,% PAC 0O Individual 0O Loan
' (Mo., Day, Year) i o
0 Other (please specify) o SR this period »
Fullname 14/ .- ;. 7] /‘", & :.‘,/
115 Qrb] PAC LILIE S P
Mailing Address TEIE
T g ! / $
26% Kdswswy LA, B, T -
City, State, Zip-€o0 “'/(.
oY M e
Name of Employer (Required) s
Occupation (Required) Aggregate 3 Sl 5
year—to-date [

$S06-03 (B)
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ITEMIZED RECEIPTS

A.Source: [ Corporation ,Q'PAC O Individual O Loan

Amount of each

(Mo g:;e Year) receipt
0 Other (please specify) ” ’ this period
Full name it 3 Dy A $ . o
Abbatt Lol (fac g 00
Mailing Address / / $
City, State, Zip Code ! ; $
Name of Employer (Required) ; ; $
Occupation (Required) Aggregate $ o
: year—to-date :}‘{f}b)/
B. Source: ﬂ]‘Co:pqraéion ,&”PAC O Individual 0O Loan Dats Amount of each
receipt
\D Other (please specify) (Mo Day; Year) this period
Full name ) i e T $ 2
/1 P . O1/7 1C T
[’1 ) "ffﬂ p {1 f-’ﬁflﬁ'@xf'{‘sﬁ.?/i’ "éw}z‘/ (2 ‘/ /TZ: o/ e _‘?L J00
Mailing Address ; g $
City, State, Zip Cod $
/IIM [ ; A ;,I‘-I?_ _f _l\' I
PR 7 o P LS L '.’ Yy
Name of Employer (Required) ’ p $
Occupation (Required) Aggregate o O
year—to-date 208
C.Source: 0O Corporation [ PAC 0O Individual O Loan Dat Amount of each
ate :
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name gy $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Qccupation (Required) Aggregate $
year-to-date
D. Source: [l Corporation 0O PAC O Individual 0O Loan Baie Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | ¢ period
Full name L | f_ $
Mailing Address 0 |s
City, State, Zip Code e $
Mame of Employer (Required) L / L I $
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)
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Page
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ITEMIZED DISBURSEMENTS

A. Full name

A(‘ Mmoo A({Wfﬁ;ﬂ *:

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

siln (lin

3117108

L1
[fo2~

City, State, Zip Code / ; $
/{n.'eﬂy*/@ s 7o/ sl
Purpose of Disbursement {Optional) Aggregate $

j//éfif' / Lare S (.h/g ken;TfL

Year-to-date

[ 1H2

B. Full name Date Amount of each
C Oy L",s %{\_4, /’?f’%!"’-n_\ (Mo., Day, Year) | disbursement this period
T . (F ]
Mailing Address B_IEZFQ 0
[ 600
City, State, Zip Code 1 / / $
ardlpn [MS =
Purpose of Disbursement (Optional) Aggregate $ ¢
Year-to-date A 0 00
C. Full name~ Date Amount of each
L)’hf-ff ‘g,/m,l«{% I (Mo., Day, Year) | disbursement this period
Mailing Ad resp ﬂo / / /0 ’,35 Sy S
Kecol Foso sk sl /75
City, State, Zi Code 2 T it
ity, State, // {“f éﬁ_;ﬁ;g& / S«‘y/
23d8 L ¢ /
Purpose of Disbursement (Optional) Aggregate $
S porip+S ﬁﬂ S Year-to-date j S ()
D. Full namé Date Amount of each

(Mo., Day, Year)

disbursement this period

[M.ss- Goto 4p bl :‘a’ﬂfv,

Mailing Address

b i5i08

&,
’ 200”

$

City, State, Zip Code ) !
oo LS pinbnices
Purpose of Disbursement (Optional) Aggregate 5 &~
Year-to-date 2,0{)

E. Full name | 1 Date Amount of each
ML ’(—,—J}' P (Mo., Day, Year) | disbursement this period
Mailing Addr, 2 - [
ailing ps‘s f ? i‘{./_lﬂi % 4,1’1?’]‘_"
City, State, Z| 7 o $ a8ss
s I / /
ool U5 5772 L o
Purpose of/D]|sbursement (Optional) Aggregate $
Keimlpus o o Q Deiddr \1,4,.1, , :‘QC{";’ Year-to-date LXO
Date Amount of each

FFuIiname(’A Ff) B\HJZ B/J ‘fﬁf[‘,’/}a

(Mo., Day, Year)

disbursement this period

Mailing Address

30/ Lpyt 4&*’

2,80

; (00

City, State, Zip Code S 713 /
L Laolale MS Ity 6{’1”)
Purpose of D:shursement (Ophonal] Aggregate S

Ruelpgemict=Sepphiv Tofoslore

Year-to-date

/ ;z*.oa

$504-06



